418, Depa}tmem of Labor FORM LM_30 form approved

Office of Labor-Management Office of Management

Weshingion, 5C 20210 LABOR ORGANIZATION OFFICER AND N, 1215.01a1
EMPLOYEE REPORT Expires 11-30-2306

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Nufber U - : 2. Fiscal Year Covered From:

PAYAZE [1]/ [0/ {Zo02] Twoun: [12]./ (53] / [200]

3. Name and address of person filing. 4. Name, file number, and a:1dress of labor crganization.

Name ‘Benedict | |COZZi

S

Name |International Union of QOperating Engineers 4’?8]

Labor Organization. File Number

P.C. Box, Bldg., Reom No,, if any J P.0. Box, Builging and Roorn Nurmber, if any| _}
Stroet |1965 Dixwell Avenue [ Street |1965 Dixwell Avenue —I
Cy |Hamden || €ty [zamden ]

State IConnecticut J ZIP Code + 4 State ICOnnecticut ZIP Code + 4 l06514 :l

§. Position in labor organization.

|President and Business Manager |

Entar appropriate data below If, during the past fiscul year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Nams I —l

Trade Name, if any: r l

P.O. Box, Bidg., Room No., if any I

7.5, Amount.
Street | l
city | |
State | ZIP Code +4 E:
Signature

18. Stgnature and verlfication. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this rg {including the information contained in any accompanying documents), has been examiried by the signatory and is, to the best of the
ledge and belief, true, comrect, and compiete. (See the section on penalties in the instructions.)

», on {8/12/2005 [203-288-9261 ]
4 e

Date Telephone Number

Form LM-30 (2003) Page 1 of 8



Name of Person Filing Benedict Cozzi

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Nama and address of Business {including rade name, if any).

NgmeiI.U.O.E. Local 478 Health Fund |

Trade Name, if any: [ J

P.O. Box, Bldg., Room No.. if any | !

SIrestli%S Dixwell Avenue |

City IHamden J

I ZIP Code + 4 |06514 |

State [Connecticut

9. Business deals with:

a. Labor Organization
I:I b. Trust
I:] c. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name,

Narnel

]

Trade Name, if any: [ I

P.0. Box, Bldg., Room No., if any I I

Streat |_ |

11.a. Nature of such dealing.

The Health Fund provides health benefits to eligible
participants and dependents of members, and
employees of the I.U.0.E. Local 478

** See 2004 Formsa 5500 and 990

11.b. Approximate dollar value of such dealing. [

ciy | |

| 2P Code + 4 | |

State {Connecticut

12.a. Nature of interest held or income received.

Meal costs incurred while attending 2004 Board of
Trustees Meetings

12.b. Amount. | $452]

C. Received from any employer (other than an ernployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

NamelLoomis Sayles & Company, L.P. I

Trade Name, if any. [ I

P.O. Box, Bldg., Reom Na., if any |

Street {One Financial Centex |

City [Boston |

State [Massachusetts

14.a. Nature of payment.

Loomig Sayles & Company, L.P. was in investment
manager seeking to manage assets of the I.U.0.E.
Local 478 Pension Fund. The manager was hired in
2005

13.b. Is the Business an Empiloyer L__}

or Consultant ?

14.b. Amount of payment.
568

Form LM-30 (2003)
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Name of Pereon Filing Benedict Cozzi

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling

or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization cr with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name |1.U.0.E. Local 478 Health Fund

a. Labor Crganization

Trada Name, if any: |

P.0. Bax, Bidg.. Room No., if any

[:l b. Trust

Street {1965 Dixwell Avenue

| D c. Employer

City [Hamden

State [Connecticut

ZIP Cade + 4 |g6514

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Namel

] The Health Fund provides health benefits to

eligible participants and dependents of members,

and employees of the I.U.0.E. Local 478

Trade Name, if any:

£.0. Box, Bidg., Room No., if any [

** See 2004 Formg 5500 and 990

Street [

cy |

State|Connecticut

11.b. Approximate doftar value of such dealing.

12.a. Nature of interest held or income received.

Busginess lunch attended

12.b. Amount.

532

Form LM-30 {2003)
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Name of Person Fillng Benedict Cozzi File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or lsasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name{I.U.0.E. Local 478 Health Fund ]

a. Labor Organization
D b. Trust

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any | ]

Street [1965 Dixwell Avenue I [[] o Employer
City lHamden l
State [connecticut ]ZIP Code + 4
10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

I The Health Fund onrovides health henefits to
eligible particioants and dependents of members,
and employees of the I.U.Q0.E. Local 478

Name!

Trade Name, if any: | |

*+ See 2004 Forms 5500 and 990
P.O. Box, Bldg., Room No., if any I =

Streetl |

Ciy | |

State|Connecticut ZIP Codu + 4 E | 14.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursgsement of expenses incurred while attendirg
and Educaticnal Seminar

12.b. Amount, 53, (!OSJ

Form LM-30 {2003) Page 4 of 8



Name of Person Filing Benedict Cozzi File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling ¢r leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trusl in which
your {abor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Nams [Segal Advigors |

I:I a. Labor Organization

Trade Name, if any: | |

b. Trust

P.0. Box, Bidg., Room No., if any I |

. Empl
Street{116 Huntington Avenue - 8th Floor | D o =mployer
City [Boston ]

stato [iassachuzetts )21 Code + 4

10. I 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing.

I The Segal Company provides investment advisory
services and consulting services to the I.U.O.E
Local 478 Health Fund.

Name [I.U.0.E. Local 478 Health Fund

Trade Name, if any: | !

P.0. Box, Bldg., Roomn No., if any |— |

Streel[1955 Dixwell Avenue |

City IHamden |

SBfﬁIConnecticut I ZIP Codi: + 4 106514 11.b. Approximate dallar value of such dealing. $390,337

12.a. Nature of interest held or income received.

Business lunch attended, two meals

12.b. Amount, $215

Form LM-30 {2003) Page & of 96



Name of Persen Filiing Renedict Cozzi File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benedit with monetary vatue from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business ol an employer whose employees your fabor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Schultheis & Panettieri _I

E] a. Laber Organization

Trade Name, if any: | |

b. Trust

P.0. Bax, Bldg., Room No., if any | |

. Empl
Street 210 Marcus Boulevard ] I:] ¢. Employer

City lHauppauge l

SMB[New York IZIP Cote + 4 |11733-3701 |

10. f 9.b. or 9.c. is checked give trust or employer's ninme.

11.a. Mature of such dealing.

| Schultheis & Panettieri, LLP provides the Fund with

Name |[I.U.0.E. Local 478 Eealth Fund audit and consuleing services

Trade Name, if any: | i

P.0. Box, Bidg., Room No., if any | i

Sm{ll_QGS Dixwell Avenue ]

City lHamden l
S'ﬁfGIConnecticut ZIP Code + 4 06514 11.b. Approximate dollar value of such dealing. $62,382

12.a. Nature of interest held or income received.

Business lunch attended

12.b. Amount. 428

Form LM-30 {2003} Page 6 of 28



Name of Person Filing Benedict Cozzi File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business ol an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NamelBank of America (Formerly Flset Bank) ]

[:l a. Labor Qrganization

Trade Name, if any: | |

b. Trust

P.O. Bax, Bldg., Room No., if any I |

Street|100 Federal Street, 21st Floor | []  Emeloyer
City [Boston |
State [Massachuset s ] ZIP Code + 4
10. If 8.b. or 9.c. is checked give trust or employer's hame. 11.a. Nature of such dealing.

l Bank of America provides various banking and
investment services to the I.U.O.E. Local 478
Health Pund

Name[I.U.0.E. Local 478 Health Furd

Trade Name, if any: |

**See 2004 Formg 5500 and 950

P.O. Box, Bidg., Room No_, if any I ’

Strest{1965 Dixwell Avenue !

Clty fHamden |

State{Colorado ZIP Coda + 4 (06514 11.b. Approximate dollar value of such dealing. l

12.a. Nature of interest held or income: received.

2 tickets to basszball game

12.b. Amouni. 5400

Form LM-30 {2003) Page 7 of 8



Name of Person Filing Benedict Cozzi

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or teasing directly or indirecily 1o, or otherwise dealing with your fabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name IWright Investers Service, Ino.

Trade Name, if any: |

P.O. Box, Bidg.. Room No., if any |

Street (440 Wheelers Farm Road

]

City [Mi lford

1

Stats {Connecticut

ZIF Code + 4 |0g460

9. Business deals with;

a. Labor Organization

D b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name II .U.0.E. Local 478

Trade Name, if any: |

P.0. Box, Bldg., Room Na,, if any I

Stmet[wss Dixwell Avenue

11.a. Nature of such dealing.

Wright Investors Service, Inc. provides investment
management services to the I,U.0.E. Local 478

City [Hamden I
State|Connecticut | ZIP Codi + 4 |06514 11.b. Approximate dollar value of such dealing. $7,089
12.a. Nature of interest held or income received.
2 Business Luncheorns attended.
12.b. Amount. L 5166
Form LM-30 {2003) Page 8 of #8



